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ABSTRACT 
 
 Research acknowledges that older adults residing in long-term care facilities are 
at risk for social isolation, depression, and functional decline (Mezuk et al., 2014; 
Ouyang et al., 2015). The health risks associated with long-term care facilities may lead 
to poor health outcomes and poor quality of life. However, current evidence-based 
literature demonstrates ways in which to counteract the health risks associated with long-
term care facilities through a holistic approach addressing the social, emotional, and 
physical health of an individual as they relate to quality of life. The aim of this doctoral 
project is to create an evidence-based and theory-driven program that supports older 
adults in long-term care facilities. The project explores the various factors impacting 
quality of life and provides recommendations and a potential solution to improving 
overall quality of life of older adults in long-term care facilities.  
 E.D.U.C.A.T.E is a 7-step web-based resource for occupational therapy 
practitioners that utilizes a health and wellness approach and empowerment principles to 
improve quality of life of older adults residing in long-term care facilities. The objectives 
of E.D.U.C.A.T.E. are to foster occupational therapy practitioners employing a health and 
wellness approach to practice, increase older adults’ participation in meaningful 
  vii 
occupations and social engagements, and increase older adults’ feelings of self-efficacy 
through an empowerment approach. By following the 7-step resource, occupational 
therapy practitioners may promote overall quality of life of older adults by addressing the 
social, emotional, and physical components impacting health outcomes. In order for this 
program to be implemented, additional information is included related to program 
evaluation, funding plans, and dissemination plans.    
  
  viii 
Table of Contents 
 
Dedication iv 
Acknowledgments v 
Abstract vi 
Table of Contents viii 
List of Tables x 
List of Figures xi 
Chapter 1: Introduction 1 
Chapter 2: Theoretical and Evidence Base to Support the Proposed Project 5 
Chapter 3: The Proposed Program 13 
Chapter 4: Evaluation Plan 21 
Chapter 5: Funding Plan 26 
Chapter 6: Dissemination Plan 30 
Chapter 7: Conclusion 36 
Appendix A: Empowerment Theory 38 
Appendix B: Logic Model 39 
Appendix C: Supportive Documentation for Implementation 40 
Appendix D: Fact Sheet for Video 42 
Appendix E: Communication Tip Sheet 43 
Appendix F: Assessment Tool – OPQOL 44 
Appendix G: Flow Sheet Examples Based on OPQOL Responses 47 
Appendix H: Interprofessional Team Collaboration 51 
  ix 
Appendix I: The Empowerment Process 52 
Appendix J: Executive Summary 53 
Appendix K: E.D.U.C.A.T.E Fact Sheet 58 
References 61 
Curriculum Vitae 66 
  
  x 
List of Tables 
4.1 Evaluation Questions of Key Stakeholders 24 
5.1 Budget for 2-Year Program Evaluation 28 
5.2 Grant Options 29 
6.1 Budget for Dissemination Plan 35 
  
  xi 
List of Figures 
2.1 Social Ecological Model 6 
 
  
1 
Chapter 1: Introduction 
 Occupational therapy practitioners serve individuals across the life span, 
promoting independence in everyday activities and supporting autonomy in people’s 
lives. One population that seems to lose that sense of autonomy and independence is the 
elderly population residing in long-term care facilities. Older adults living in assisted 
living facilities or nursing homes experience increased depression (Ouyang et al., 2015). 
According to Mezuk et al. (2014), and are at higher risk for suicide than any other age 
group. Risk factors for the elderly population include: loneliness, social isolation, and 
functional decline (Mezuk et al., 2014). The aforementioned risk factors lead to poor 
health outcomes and a potentially decreased overall quality of life. In order to promote 
increased health and well-being in older adults living in long-term care facilities, it is 
important to address the health factors and occupational participation that influence an 
individual’s well-being.  
 Health and wellness promotion is one of the core principles that define 
occupational therapy practice. According to the American Occupational Therapy 
Association’s Occupational Therapy Practice Framework: Domain and Practice 
(2014),  “achieving health, well-being, and participation in life through engagement in 
occupation is the overarching statement that describes the domain and process of 
occupational therapy in its fullest sense” (p. S4). However, there is a growing area of 
research that promotes healthy living in terms of participation in meaningful occupations 
that has failed to reach the general public of occupational therapy, specifically in the 
elderly population residing in assisted living facilities.  
  
2 
 The World Health Organization (WHO) defines health promotion as "the process 
of enabling people to increase control over, and to improve, their health" (WHO et al., 
1986, p. 1). For this particular population, there exists a clinical gap between health 
promotion in the public health sense and the promotion of health and wellness from an 
occupational therapy perspective. It is therefore essential to our occupational therapy 
practice to consider the social determinants of health and the ways in which we may 
bridge the gaps in our health promotion delivery and resources as related to engagement 
in occupation. 
 The proposed project involves creating a toolbox using a health promotion and 
wellness approach for individuals working with older adults living in long-term care 
facilities. This toolbox is for occupational therapy practitioners interested in learning 
about a more holistic approach to healthcare using occupational therapy principles. This 
education toolbox titled, “E.D.U.C.A.T.E” is a mnemonic that stands for the 7-step 
interface used for consumers: 
Educate clients and staff about health risks of older adults 
Develop a relationship with individuals 
Utilize strategies that promote independence, health and well-being 
Collaborate with other health professionals 
Assess change over time 
Take action in advocating for older adults 
Empower older adults to lives meaningful lives. 
The toolbox will be in the form of a website, high-lighting the 7-steps in greater detail in 
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relation to practice. Bringing awareness to health promotion and wellness will 
subsequently link the promotion of the healthy behaviors to daily occupations. The 
audience of the website is the health professional or staff member of a long-term care 
facility interested in promoting health and wellness in the elderly population. This 
website will demonstrate how individuals working in long-term care facilities may use a 
health promotion and wellness perspective in practice to improve quality of life of their 
residents. 
 Occupational therapy practitioners offer a unique perspective that includes the 
whole person and his/her environment as related to engagement in occupation. In order to 
improve health and wellness, occupational therapy practitioners must provide care that is 
client-centered, occupation-based, and evidenced-based. Combining these three core 
essential principles, occupational therapy practitioners may provide a distinct value to the 
provision of care for the elderly population who are at-risk for depression and other co-
morbidities. Occupational therapy practitioners have the ability to consider the internal 
and external factors that influence participation in occupation and promote healthy living 
through a top-down approach.   
 It is essential to focus on health promoting words and behaviors that shape 
occupational therapy practice that are meaningful and relevant to client. According to 
Moll et al. (2015), the current literature focuses primarily on diet and exercise in 
promoting health and wellness through occupation. Rather, it is important to define health 
and wellness in the all-encompassing sense of occupation including social, physical, and 
emotional aspects that influence everyday experiences and impact overall quality of life. 
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 The 7-step E.D.U.C.A.T.E toolbox encompasses the social, physical, and 
emotional aspects that impact an individual’s quality of life and sense of independence. 
The proposed doctoral project addresses various dimensions in occupational therapy as 
related to health promotion for older adults living in long-term care facilities. Utilizing 
resources based on the health promotion and wellness literature in occupational therapy 
across the globe, the website will provide clinicians with a resource on how to support 
health-promoting behaviors in practice when using an occupational therapy lens and 
public health promotion principles.   
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Chapter 2: Theoretical and Evidence Base to Support the Proposed Project 
Theoretical Basis: 
 The theoretical basis used to understand the proposed problem of decreased 
quality of life faced by individuals residing in long-term care facilities is two-fold. The 
Social Ecological Model of Health promotes understanding of the effects of social 
isolation on quality of life and wellbeing. The Empowerment Theory, which was 
established in the social work field, promotes health and well-being in the context of a 
strengths-focused approach related to active participation in an individual’s personal 
health (Perkins & Zimmerman, 1995). The Empowerment Theory focuses primarily on 
larger group systems and how they interact with the larger social and political 
environment (Perkins & Zimmerman, 1995). This theory views an individual’s progress 
as dependent on his/her environment through a step-by-step process (Appendix A). 
Related to this E.D.U.C.A.T.E, the Empowerment Theory will be used to promote 
participation in healthy living, with an emphasis on the importance of taking a more 
active role in one’s health.  
 According to the Social Ecological Model of Health, individuals in a community 
(e.g., residents and staff of a long-term care facility), the social environment of the 
community, and the physical environment of the community continuously influence one 
another (Reitz et al., 2010). With a strong emphasis on the environmental factors that 
may help or hinder health promotion in the community, the website aims to address ways 
in which individuals may make changes to their social and physical environments for 
better health. 
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 According to Hurley, Lyle, & Hyner (2014), focusing on personal, social, and 
environmental aspects of one’s life can increase participation and buy-in for health 
promotion and overall maintenance of healthy living. Rather than focusing on one aspect, 
the authors emphasize the influence that each has on one another and how when working 
together, one can more successfully promote healthy behaviors (Hurley, Lyle, & Hyner, 
2014). In other words, when addressing the personal, social, and environmental changes 
that an elderly person living in a long-term care facility can make to his/her life, he/she is 
more likely to participate in health-promoting behaviors and improve overall well-being. 
In this case, motivation and self-driven behaviors are factors to success. 
 Using the Social Ecological Model, one can look at the various levels of influence 
and possibilities for change. Examples include the interrelatedness between the individual 
client factors such as personal routines, self-efficacy and motivation to change (personal); 
an individual’s social environment and relationships with peers and staff (social); and 
timing/scheduling of daily events, as well as accessibility and opportunity for 
socialization (environmental). See Figure 2.1. 
 
Figure 2.1: Social Ecological Model: The above diagram demonstrates the interrelatedness of 
personal, social, and environmental factors impacting overall health and participation in 
meaningful occupations. 
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Evidence-based Literature:  
 Autonomy is defined as an individual’s right to make decisions in respect to his or 
her social and physical contexts (Oakes, 2011). Unfortunately, many older adults residing 
in long-term care facilities experience a loss of autonomy and freedom of choice, 
impacting overall well-being and quality of life (Oakes, 2011; Sacco-Peterson, 2004). 
This loss of autonomy may cause individuals to take a less active role in their personal 
health, leading to various risk factors associated with poor health and quality of life. 
These individuals may feel hopeless and helpless, leading to the increased risk of 
depression, social isolation, and functional decline (Haugan, 2014; Mezuk, Rock, 
Lohman, & Choi, 2014; Stabell, 2004).  
 There is some research highlighting the influence of the social, physical, and 
emotional contexts on quality of life of older persons; however, there is little evidence 
that shows the interrelatedness of all three contexts on the overall well-being of this 
population (Baltes, Neumann, & Zank, 1994; Stabell, 2004). Occupational therapy 
practitioners have the knowledge, skills and resources to promote overall health and well-
being in older adults residing in long-term care facilities through the incorporation of 
contextual factors as related to participation in occupations.  
The current evidence-based literature addresses three main factors that impact 
quality of life and independence in elderly adults, respectively: social engagement, 
participation in leisure and physical activities, and education regarding health literacy. 
The following sections will highlight each of these dimensions, as there is little evidence 
that addresses the influence of all three in one study.  
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 Social Engagement. Social engagement is one of the key elements to healthy and 
successful aging for older adults (Gleibs et al., 2011; Jang, Park, Dominguez, & Molinari, 
2014; Seltzer & Charpentier, 2008). Long-term care facilities are unique in that they can 
support successful aging and promote improved quality of life in older adults through 
programming and staffing at the institution level. Conversely, long-term care facilities 
may also have the potential to hinder successful aging and decrease overall quality of life 
and well-being through the lack of environmental supports (Gleibs et al., 2011). The 
evidence-based literature supports the fact that group-level interventions and an increased 
opportunity for social engagements such as “Bingo Night” or a “Gentlemen’s Club” can 
increase psychological well-being (Gleibs et al., 2011; Jang et al., 2014). Most studies 
considered the impact of the physical environment on social engagement opportunities 
within the institution. In one study, social engagement opportunities included interactions 
with staff members. The researchers reported that increasing the amount and 
opportunities of positive interactions between staff and residents improved general well-
being of the residents (Stabell, 2004). However, there is little evidence that supports a 
proactive approach to increasing social engagement in long-term care facilities. None of 
the previously described studies suggests that these older adults are aware of the 
significant impact that social engagement has on individual health, thereby negating the 
importance of client education and collaboration.  
 When considering an occupational therapy program that promotes social 
engagement in older adults, it is important to account for opportunities within an 
organized group setting as well as opportunities that present themselves in a more organic 
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form, such as basic staff-resident interactions. The proposed website will incorporate the 
importance of providing social engagement opportunities; however, will also include 
recommendations for education regarding the importance of social engagement for both 
residents and staff members.   
  Physical Activity and Participation in Occupation. The evidence-based literature 
supports that physical activity and leisure time activities, otherwise known as meaningful 
occupations in the occupational therapy literature, are important to an individual’s quality 
of life and independence (Baltes et al., 1994; Seltzer & Charpentier, 2008). Simply put, 
participation in occupation(s) can decrease depression, increase psychological well-being 
and support one’s overall physical and emotional health (Kim, Irwin, Kim, Chin, & Kim, 
2015; Sacco-Peterson, 2004). Consequently, it is important to consider the environmental 
impact, as the institution may support or hinder participation in meaningful occupations, 
thereby decreasing overall quality of life (Baltes et al., 1994; Oakes, 2011; Stabell, 2004). 
Several studies report that individuals who increase participation and independence in 
occupations such as basic self-care tasks demonstrate improved quality of life (Baltes et 
al., 1994; Gonzales, Matz-Costa, & Morrow-Howell, 2015; Kim et al., 2015). The 
conclusions drawn in the review of the evidence-based literature suggest that improving 
participation in at least one basic occupation such as dressing or bathing can increase 
quality of life.  
 One important factor that is seemingly overlooked in the aforementioned studies 
is the reality of the situation for individuals living in long-term care facilities. Most 
individuals who enter long-term care facilities require assistance with basic self-care 
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tasks (Baltes et al., 1994). The facilities are organized and staffed in such a way that 
supports staff assistance in self-care for efficiency and time-constraints. These 
organizations are not necessarily set up to allow more time and support for promoting 
independence in self-care tasks. Rather, it may be more important and significant to focus 
occupational therapy interventions on at least one or two meaningful occupations that are 
realistic, attainable and goal-oriented. This involves a more client-centered, 
individualized approach to care that may be counterintuitive to an institution-based 
intervention setting.  
 Health Literacy. Lastly, it is important to consider the impact that an individual’s 
own knowledge and health literacy has on his or her physical, emotional, and 
psychological well-being. Arbesman et al. (2013) conducted a systematic review of 
activity-based interventions for health promotion with findings that support the fact that 
health literacy improves psychological well-being as individuals become more aware of 
their health issues (Arbesman, Bazyk, & Nochajski, 2013). Client education is at the 
forefront of occupational therapy practice, revolving around prevention, health 
maintenance, health promotion, and safety (DeCleene et al., 2013). The occupational 
therapy evidence-based literature highlights the importance of client education for at-risk 
individuals, such as individuals living in long-term care facilities. Health literacy can 
improve individuals’ knowledge and attitudes about health, thereby leading to potential 
behavioral change in health promoting behaviors (Arbesman et al., 2013). While there is 
limited research on the impact of health literacy specifically with older adults residing in 
long-term care facilities, one can generalize the positive effects health literacy has on 
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overall health and well-being, as highlighted in the aforementioned articles. Health 
literacy can include the physical, emotional, and psychological health of an individual, as 
each is an important component in quality of life. One article did indeed look at 
psychological well-being on individual health for older adults in long-term care facilities 
and concluded that individuals with increased self-awareness of their psychological 
health needs had a better outcome than those who did not have a strong emotional well-
being (Haugan, 2014). These researchers reported that individuals who were able to 
identify a strong “meaning in life” through education and prompting had a greater overall 
impact on improved psychological and physical health.  
 Health literacy can be an overarching topic, ranging from education regarding 
individual health needs and self-awareness related to physical, social, and psychological 
health; as well as education in the broader sense at the population level such as health 
risks for older adults living in long-term care facilities. Therefore, health literacy as 
included in an occupational therapy intervention must be two-fold. First, it must support 
individual client education related to personal needs and personal factors. The 
intervention must also incorporate group or population-based education regarding health 
risks, such as age-related health risks associated with older adults living in long-term care 
facilities.  
 
Conclusion 
 It is important to incorporate the physical, emotional, and psychological contexts 
when providing occupational therapy interventions to older adults residing in long-term 
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care facilities. Specifically, interventions should include key elements such as social 
engagement, participation in occupation and health literacy in terms of the metacognitive 
aspect of understanding one’s own health status and how it impacts quality of life. 
Interventions that promote participation and independence in these key areas may 
subsequently increase overall quality of life and wellbeing in a population that may 
otherwise be at risk for adverse health issues such as depression and functional decline. 
(See Appendix B). 
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Chapter 3: The Proposed Program 
 
 The proposed program, E.D.U.C.A.T.E. is a web-based resource for occupational 
therapy practitioners and other health professionals working with older adults in long-
term care facilities. A review of the evidence suggests a lack of structured instruction for 
applying a health promotion approach to practice. There are limited resources available to 
practitioners that guide the use of health promotion principles in an effective and 
evidence-based manner. Additionally, this program is based on the evidence revolved 
around the health risks associated with older adults living in long term care facilities. 
This program is based on supporting theoretical evidence, such as the Empowerment 
Theory as well as The Social Ecological Model of Health.  
 
     Program Description 
 Program goal. The goal of E.D.U.C.A.T.E. is for occupational therapy 
practitioners and other health professionals working with older adults in long-term care 
facilities to apply a health promotion approach to practice that subsequently increases 
quality of life of older adults.  
 Program objectives. By the end of the program, practitioners will be able to: 
- Understand the various risk factors associated with older adults in long term care 
facilities 
- Identify performance breakdown in promoting independence or interdependence 
- Utilize strategies that promote autonomy in basic self-care tasks 
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- Increase opportunities for socialization 
- Advocate for older adults at a micro and macro level 
- Assess quality of life using standardized measures 
 Outcomes. Proximal outcomes include increased ability to help older adults 
participate in health-promoting behaviors. A distal outcome is that older adults living in 
long term care facilities will achieve improved quality of life as measured by the Older 
People’s QoL Questionnaire (OPQOL). 
 Recipients. Program participants include occupational therapy practitioners or 
other health professionals working with older adults in long term care facilities. 
 Program Format. The program format is planned as an online web-based 
resource that allows practitioners to read material and print off guidelines or activity 
sheets. No information or login information is needed to access the manual. The program 
is designed in such a way to be followed step-by-step using the guidelines of 
E.D.U.C.A.T.E. On the homepage of the website, individuals will be oriented to the step-
by-step guidelines of E.D.U.C.A.T.E. through a short introduction. It is important to 
include some level of introduction for the implementation process of the program, as the 
program is intended to be carried out in a 7-step process from start to finish. Within the 7 
steps, the program is intended to be flexible, providing strategies to users whom can 
decide when and how to use the recommended strategies provided by the program. 
Within each step, the program is intended to be flexible in order to increase the 
generalizability of the program across various long-term care facilities.  
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Key Components of the Proposed Program:  
 The key components of the program include a combination of strategies and 
elements from the CARE Approach to Independence (Pool, 1993) and the Empowerment 
Theory (Gutierrez, 1996). The CARE Approach emphasizes the importance of 
highlighting an individual’s maximum potential through participation in meaningful 
activities. The approach used in CARE addresses important factors such as 
communicating, empathizing, and assisting or rehabilitating when promoting 
independence in older adults (Pool, 1993). The CARE approach believes in promoting 
independence and quality of life through participation in occupation. However the 
process must be one that is collaborative, yet client-centered and meaningful. In other 
words, finding a “just right” challenge within meaningful occupations in order to promote 
independence and overall quality of life. The Empowerment Theory highlights the 
importance of individual’s perceptions and self-efficacy as related to participation in 
meaningful activities in promoting independence and overall quality of life. The program 
is outlined in such a way to follow a 7-step model that combines CARE and 
Empowerment principles illustrated below, and further elaborated on in supporting 
documentation (Appendix C): 
E.D.U.C.A.T.E 
1. Educate staff about health risks of older adults 
2. Develop a relationship with individuals 
3. Utilize strategies that promote independence, health and wellness 
4. Collaborate with other health professionals 
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5. Assess change over time 
6. Take action in advocating for older persons 
7. Empower older adults to live meaningful lives 
 Education. The first important component involves education regarding the 
health risks associated with older adults in long-term care facilities. Without the 
foundational knowledge or purpose of the intervention, users may not understand the 
importance or significance of implementing a health and wellness program. Individuals 
first watch a short video outlining the health risks that older adults may encounter when 
living in long term care facilities. The author will make a video for the website that will 
be displayed on the introductory page. This video will summarize the health risks 
associated with long-term care facilities for older adults, and will include testimonials of 
individuals who have shared their stories and experiences living in a long-term care 
facility. The real lived experiences of individuals is intended to emphasize the reality of 
the matter that older adults may experience various struggles and barriers impacting 
participation in meaningful activities that may also decrease quality of life. There is a 
“fact sheet” included that highlights a few of the health risks addressed in the video, 
which can be used as a handout for participants (Appendix D). This allows users to refer 
to the information at any point through the intervention process and become 
knowledgeable administers of the purpose of the program and understand the statistics 
and facts about this specific population.  
 Development of relationships. The program emphasizes the importance of 
building relationships from the very beginning of implementation. It is important to 
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understand the baseline level of the older adults at the facilities in which participants will 
work with. The users of the program need to build communication skills that promote 
healthy relationships with residents in order to successfully implement meaningful 
interventions. According to Pool (1993), this includes verbal skills (e.g. language, tone, 
listening, responding, and informing) as well as nonverbal skills such as body language 
and postures, gestures. A helpful guide for building a therapeutic relationship while 
maintaining the role as educator and therapist is presented during Step 2 of the program 
implementation process (Appendix E). Furthermore, this is when the user must identify 
goals that individuals may want to work on. Through building the therapeutic relationship 
and understanding the baseline of the older adults in the facilities, the staff may grasp an 
idea of what they may want to focus on during the intervention process. During this step 
of the program, staff must administer the Older Person’s QoL Questionnaire (OPQOL) 
(Appendix F) to better assess the level at which individuals view their current situation 
and how to best improve their overall quality of life through the various aspects 
addressed in the questionnaire. This questionnaire may help inform the intervention ideas 
during program implementation.  
 Utilization of strategies that promote independence, health and wellness. Once 
the participants have the educational foundation regarding the purpose of the program, 
the health risks associated with long term care facilities, and the helpful guide regarding 
best practice in building a therapeutic relationship, then the implementation of 
intervention strategies begins. Guided worksheets/flow sheets (Appendix G) help 
facilitate the implementation of various programs that are client-centered, meaningful, 
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and promote independence, health and wellness that relate to individual responses on the 
OPQOL. This step is intended to be flexible to allow for increased accessibility. 
Examples are provided as guidelines in response to a selection of the OPQOL. 
 Collaborate with other health professionals. The interprofessional team plays an 
important role in ensuring that the strategies are being utilized across disciplines. 
Communication with team members is critical in order to ensure there is carryover of 
strategies and support across various contexts. Furthermore, some team members may be 
able to offer guidance and support in other ways outside the scope of practice of 
occupational therapy that are still aligned with general principles of the program 
intervention. An example Tip Sheet is attached, demonstrating how each team member 
can be beneficial in implementing an intervention technique (Appendix H). 
 Assess change over time. During Step 5, it is important to re-evaluate change 
using the OPQOL. After 4–6 months, users may compare results from previous 
administration of the OPQOL and discuss with clients the changes they have made to 
their daily routines. The administrator or staff member will review the goals set upon 
initiation of the program as related to the aspects addressed in the OPQOL. At this point, 
new goals may be set to address other areas in an individual’s life, or perhaps goals need 
to be readjusted. If goals were met, administrators can use the OPQOL to inform the next 
set of goals. If goals were not met, then the administrator may use motivational 
interviewing to ensure  
 Take action in advocating for older persons. Depending on the facility, 
institutions may hinder or support the various aspects addressed in interventions such as 
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social participation, health, and leisure activities. It is up to staff members to advocate for 
more activities or structures that support the various aspects that are important in 
maintaining a good quality of life. These include but are not limited to: increasing 
opportunities for social participation through group activities or organized outings; 
allocating/scheduling time to meet with the interprofessional team to discuss barriers and 
supports to health and potential pain management or medication management strategies; 
increasing variety and number of individual and group activities in various contexts to 
allow for self-exploration of new hobbies or leisure activities. 
 Empower older adults to live meaningful lives. The process does not end at Step 
7. Using the principles from the Empowerment Theory, users can encourage clients to 
build on inherent capabilities and strengths in all aspects of his/her life. The users or staff 
members are encouraged to maintain an open environment that is inviting and 
encouraging, allowing access to valued resources and activities as well as providing 
continued guidance and mentorship as appropriate. A guide for using the empowerment 
theory in practice is provided as an additional handout (Appendix I).  
 
Barriers and challenges for implementation. 
 The primary barrier for implementation of this program is that it is not a very 
interactive program, as it is mostly based on information provided on the website by the 
author. Users may have questions or may want to modify aspects of the given program. 
The author will be available to receive feedback from users on the website via “Contact 
Author” link, however, ongoing communication is limited in regard to daily 
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modifications or general feedback from the author. The author will provide updates 
regarding current evidence and literature that is relevant to the program and ensure that 
the program remains current via monthly email notification. This email notification is 
similar to a newsletter that will inform participants of new developments for 
implementation, keeping the information current and appropriate. 
 Furthermore, the long-term care settings must be able to support these 
occupational therapy interventions both figuratively and financially. Perhaps there is 
limited funding or time provided for occupational therapy intervention in long-term care, 
which will impact the implementation and success of the program. The intervention 
requires specific resources in order for it to be successful from start to finish, so it is 
essential that the program gains support from the facility and its administrators to allow 
for a sustainable and effective program. 
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Chapter 4: Program Evaluation 
 
 E.D.U.C.A.T.E is a resource for practitioners working with older adults in long 
term care facilities. The aim of the program is to help practitioners take a health 
promotion approach and guide their clients in participating in health promoting behaviors 
in order to increase quality of life and minimize risk of adverse health effects associated 
with this particular population. The program uses step-by-step instruction and 
intervention techniques based on the CARE approach and Empowerment Theory that is 
easily accessible and transferrable to the workplace. The context for the study (program 
evaluation) being proposed is for use within long term care facilities providing care to 
older adults who may require assistance with Activities of Daily Living (ADLs) or 
Instrumental Activities of Daily Living (IADLs). The program evaluation will take place 
in two stages. The first phase will be a pilot/beta stage, in which a pilot study will be 
conducted of the program with a small sample size from a suburban long-term care 
facility. The second phase will use the information gathered from the first phase to 
improve the program with revisions to the manual. The second phase will include a larger 
sample size, thereby requiring program evaluation and funding on a larger scale in order 
to ensure successful implementation.  
 The following sections address the core purpose, the scope of the evaluation, the 
evaluation questions, type of research design and methods and data management plan 
utilized in this program evaluation. Of note, the program evaluation will be used to 
determine whether or not the intervention successfully provides the appropriate guidance 
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and tools needed to help practitioners support health-promoting behaviors that improve 
quality of life of older adults. Additionally, the program evaluation will gather 
information from the user (practitioners) to understand satisfaction, accessibility and the 
ease of program implementation in practice. 
 
Core Purpose: 
The core purpose of the program evaluation is two-fold. First, formative 
evaluation will be used in order to gather information and determine areas of 
improvement or change during Stage 1. The summative approach will take place in Stage 
2 in order to determine the response of participants to the content and method of delivery 
as well as the usefulness of the health and wellness program for practice. The purpose 
will be to fine-tune the program and approach to measurement to ensure it is effective in 
achieving objectives and meaningful for specific health and wellness interventions, as 
well as to the specific population served in practice settings.  
 
Scope of Evaluation: 
The scope of the program is multifaceted. It will incorporate both qualitative and 
quantitative methods. The program evaluation has been separated into two stages. The 
time period of the first stage will be within the first year of implementation and the time 
period of the second stage will be within the second year. Both stages will utilize pre- and 
post-test measurements.  
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The first stage of the program evaluation will require recruiting a small sample 
size (n=5–8) from a local suburban long-term care facility. Practitioners recruited for the 
program will agree to complete written assessment to be returned by e-mail to the author 
and participate in a phone interview. Participants will be provided the OPQOL to 
administer at the start of the program and again after 4–6 months from the start. Phone 
interviews will include open-ended questions, which will be utilized to gather 
information about learning and change in perceptions of program participants. The aim is 
to gain insight into participants’ likes/dislikes, favorite and least favorite aspects of the 
program, and most difficult aspects to implementation. Feedback from both methods of 
data collection will be utilized for program improvement prior to initiating the second 
stage of program evaluation. 
The second stage of program evaluation will involve recruiting a larger sample 
size from various facilities (n=20–30). Practitioners will be recruited through online and 
in-person solicitation by the author. The processes will be the same in both the first and 
second stages including the utilization of both qualitative and quantitative approaches at 
the 6-month mark and again after 12 months. For qualitative data, practitioners will be 
provided a written survey addressing overall satisfaction with the program, likes/dislikes, 
favorite and least favorite aspects of the program and the most difficult aspects using a 5-
point Likert Scale. Additionally, participants will be provided with open-ended questions 
addressing the same aspects. 
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Table 4.1: Evaluation questions of key stakeholders 
Patients	 Will I be able to apply this to my everyday life?	
Occupational 
Therapy 
Practitioners	
Will the health and wellness program have the intended short-, 
intermediate-, and long-term results in my practice?	
 
Will a health and wellness approach align with my daily treatment 
plans?	
 
Is incorporation of a health and wellness approach into practice 
sufficient enough to see a change in quality of life in patients?	
Therapists (PT, 
SLP)	
Will I see a change in overall quality of life in my patients?	
Will I see a change in participation in therapy sessions?	
Facility 
Administrators	
Is the program being well received by the community, family 
members?	
Is there sufficient funding for such a program in practice?	
 
Data Management Plan: 
 As mentioned previously, the administration of OPQOL is embedded in the 
program implementation and will be used to evaluate change over time, as it will be 
complete at the start of the program and again 4–6 months later. For the second phase, 
scores will be obtained at the start of the program, 4–6 months later, and again at 12-
months follow-up to evaluate long-term outcomes. The data will be entered into an Excel 
spreadsheet stored on a designated computer linked to a secure cloud system. Data will 
be stored on a secure database on the main author’s laptop with an additional external 
hard-drive for backup. The notebook computer will be encrypted and secured through 
passcode. To ensure confidentiality the database will use  a coding and encrypted system 
to identify participants and identifying information. 
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 Data analysis will be completed by the author. Data entered into the excel 
spreadsheet will be statistically analyzed by the author, who will seek trends in the 
collected data.  
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Chapter 5: Funding Plan 
 
 E.D.U.C.A.T.E.: A toolbox for practitioners in promoting health and wellness in 
long term care facilities is a web-based resource for practitioners working with older 
adults in long-term care facilities who wish to minimize risk of adverse health effects 
associated with residing in long-term care facilities. The program allows users to login 
and access information including resource sheets and information on how to best 
implement a health and wellness approach to practice using a 7-step model. 
 In order to implement a successful program, funding and costs must be addressed. 
The program itself is cost-free; however, there are costs associated with web design, 
obtaining a web domain, dissemination efforts and the maintenance of the website. The 
next section addresses the various resources addressing funding and costs for successful 
program implementation. 
 First costs include web design. The program will not exist without an easily 
accessible website. The author will develop and design the website herself, with the 
guidance of web-based resources. Simplicity and one-click design is most important in 
ensuring an easily accessible and user-friendly website. Research was conducted and the 
author found that SquareSpace is an appropriate company to use in website development 
for this particular program. SquareSpace provides free templates with around-the-clock 
customer service (www.squarespace.com). SquareSpace charges $20/year for a private 
domain with no maintenance fees or change in renewal rate. 
 Cost and permission to use some resources in the program is important to 
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consider prior to implementation. The author must seek permission from the authors to 
use the OPQOL throughout both stages of the program evaluation and program 
implementation. Because the sample size is very small and the OPQOL is easily available 
online free of charge, it is assumed that there will be no cost involved in granting 
permission to use the OPQOL. 
 Furthermore, the author will utilize her local resources in order to offset costs and 
time associated with creating and designing a website. Elliott Kozin, a long-time friend, 
has experience developing and creating informational websites and is available to assist 
with web design and creation at no cost. 
 Lastly, marketing or dissemination efforts curtail most of the costs associated with 
program implementation. These costs include printing for poster presentations and 
brochures/handouts and travel costs for presentation at conferences. The costs for 
conference registration are slightly offset by an educational stipend provided by the 
author’s employer, Spaulding Rehabilitation Network. The costs are slightly more 
expensive in year 2 due to the increased number of sample size, requiring a higher 
number of printed materials. This cost is roughly $3,050 for two years.  
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Table 5.1: Budget for 2-year Program Evaluation 
Budgeted Item 1st Year	 2nd Year	 Justification	
Web Domain	 $20	 $20	 SquareSpace is the cheapest 
option, as researched by the 
author. 
Web Design	 $0	 $0	 Elliott Kozin has offered to assist 
with web design. 
Dissemination	 Travel 
$900 
 
Printing 
$380 
 
Conference 
Registration 
$150 
Travel 
$900 
 
Printing 
$530 
 
Conference 
Registration 
$150 
 
Total	 $1,450 $1,600  
 
 
 Funding sources to offset costs include generous donations and angel capital from 
family and friends. Furthermore, the use of crowd source fundraising is also an option, in 
hopes to raise approximately $1,000 through a website such as GoFundMe.com. All 
individuals who wish to donate will be provided with information about the program as 
well as dissemination plan. Lastly, federal grants have been researched to determine the 
plausibility of implementing such a program in regard to meeting criteria and goals of 
other organizations. The grants of consideration are detailed in Table 5.2.  
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Table 5.2 Grant Options 
Grant Title	 Criteria of Grant Applicable to E.D.U.C.A.T.E	
Translational 
Research to Help 
Older Adults 
Maintain their Health 
and Independence in 
the Community 
(R21) 
 
• Supports research in education and resources to more 
effectively respond to the needs of the aging population	
• Supports health-related research in behavioral sciences at 
the individual and population level 	
• Award budget up to $275,000	
http://grants.nih.gov/grants/guide/pa-files/PA-14-159.html	
 
Environmental 
Exposures and 
Health: Exploration 
of Non-Traditional 
Settings (R21) 
 
• Encourages interprofessional research aimed at 
promoting health, preventing or limiting disease, and 
reducing health disparities in assisted living and long-
term care facilities	
• Award budget for up to 2 years is $275,000	
http://grants.nih.gov/grants/guide/pa-files/PA-16-273.html	
National Institute on 
Aging 
• Provides funding opportunities on a range of research 
regarding the aging population	
https://www.nia.nih.gov/	
John A. Hartford 
Foundation 
• Prioritizes health systems and end-of-life care	
• Supports research that aim to improve health outcomes 
and minimize overall costs of healthcare	
• Focuses on improving the care provided to older adults in 
all settings	
http://www.jhartfound.org/ 
American Federation 
for Aging Research 
(AFAR) 
• Supports research around healthier aging	
• Provides grants to students interested in advancing the 
knowledge of aging better and supporting systems	
http://www.afar.org/	
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Chapter 6: Dissemination Plan 
 
 E.D.U.C.A.T.E.: A toolbox for practitioners in promoting health and wellness in 
older adults is a web-based resource for facilitating the use of health and wellness 
promotion principles in practice. The program is widely accessible and seeks to enhance 
current occupational therapy practice in long term care facilities by addressing an 
important aspect impacting participation: quality of life. The program provides 
guidelines, handouts, flow sheets, and other useful resources using a step-by-step guide 
as outlined in previous chapters. The program offers clinicians handouts to print out and 
utilize during interventions, emphasizing communication and ways in which health 
promoting behaviors may be incorporated into daily interventions. The program hopes to 
equip practitioners with the tools required to promote healthy behaviors related to quality 
of life through thoughtful communication, environmental modifications or adaptations, or 
participation in graded activities. The program is flexible, which allows for practitioners 
to make each step of the process client-centered and meaningful for each participant.  
 Disseminating this program to the target audience (occupational therapy 
practitioners) and secondary audience (older adults residing in long term care facilities) 
will be essential in successful program implementation. The long-term goal of 
dissemination would be the incorporation of this program in long-term care facilities. A 
second long-term goal would be to minimize the overall health risks associated with 
long-term care facilities at a global scale. The short-term goal is to have this program 
implemented by at least five local long-term care facilities in the Boston area. The author 
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works full-time at Spaulding Rehabilitation Hospital in Boston and sends many patients 
throughout the continuum to care to reside in long-term care facilities following inpatient 
rehabilitation. The author has connections to and contact information for many of the 
local long-term care facilities in the Boston area. 
 Dissemination activities will begin in stage 1, which is the pilot stage. Participants 
will be recruited to participate in the pilot stage, as outlined next. Dissemination activities 
will continue into the second year to reach a larger audience (nationally). The 
dissemination plan outlined provides information regarding the target audiences, key 
messages, influential spokespersons and dissemination activities. Lastly, a detailed report 
of costs associated with the plan is described for consideration in funding. 
 
Primary Target Audience: 
 The primary target audience of dissemination efforts would be occupational 
therapy practitioners working in long term care facilities. Dissemination activities for this 
audience would include presentations at Massachusetts Association for Occupational 
Therapy (MAOT), American Occupational Therapy Association (AOTA), and at least 
two private presentations at local long-term care facilities such as Spaulding – West 
Roxbury and NewBridge on the Charles. 
Key Messages for Primary Audience: 
 1. E.D.U.C.A.T.E may assist increasing quality of life of older adults residing in 
long-term care facilities. 
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 2. E.D.U.C.A.T.E can assist in achieving meaningful, client-centered intervention 
plans. 
 3. E.D.U.C.A.T.E may provide useful resources that can influence new program 
development in facilities that are appropriate, engaging, and supportive of 
older adults. 
 4. Participants report being satisfied with positive outcomes after using the 
E.D.U.C.A.T.E. model in practice. 
 
Influential Spokesperson for Primary Audience: 
 1. Nancy Doyle, OTD, OTR/L given her extensive experience and research focus 
on health promotion and wellness in occupational therapy. Nancy will be a 
great resource for ensuring information is current with the ongoing 
literature and evidence revolved around quality of life. She frequently 
attends national conferences in the United States as abroad, and is readily 
available by email or Skype for check-ins as needed.  
 
Secondary Target Audience 
 The secondary target audience of dissemination efforts would be older adults 
residing in long-term care facilities. Presentations developed for this population will 
focus on the health risks associated with living in long-term care facilities and how one 
may improve overall quality of life through participation in the program. Providing 
brochures and handouts to individuals residing in Spaulding-West Roxbury and 
NewBridge on The Charles would be an additional way to reach out to this audience. 
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Key Messages for Secondary Audience: 
 1. E.D.U.C.A.T.E is a program that may improve overall quality of life, as it 
addresses the health risks associated with residing in long-term care 
facilities. 
 2. E.D.U.C.A.T.E will support exploration of new and old activities that increase 
socialization and participation in meaningful occupations.  
 
Influential Spokesperson for Secondary Audience: 
 1. Older adults whose occupational therapy practitioners utilized the 
E.D.U.C.A.T.E. model in practice during the pilot stage and showed 
improved quality of life scores as measured on OPQOL. 
 
Tertiary Target Audience 
 The tertiary target audience of dissemination efforts would be other stakeholders 
including those in the larger long-term care community within the continuum of care and 
government officials. Presentations of the program and lived experience success stories 
would support the real life applicability of the program’s success. The program is cost-
effective as it has minimal costs to implement and requires very little change at an 
institutional level, which may appeal to government bodies and other larger scale 
management teams of long-term care facilities. 
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Key Messages for Tertiary Audience: 
 1. Older adults whose occupational therapy practitioners participated in the 
program demonstrated overall improved quality of life. 
 2. Older adults whose occupational therapy practitioners participated in the 
program demonstrated fewer instances of suicidal thoughts and ideation 
and less reported feelings of depression. 
 3. Participants reported 95% satisfaction with the program during Stage 2 of the 
study. 
 
Influential Spokespersons for Tertiary Audience: 
 1. Occupational Therapy practitioner from long-term care setting 
 2. Older adults who showed improved QOL on OPQOL 
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Table 6.1: Budget for Dissemination Plan 
 
Audience	 1st Year	 2nd Year	
Primary Travel: $800 
 
Printing 200 brochures (from 
FedEx Kinkos): $150 
 
Printing Scientific Poster: $80 
 
Conference Registrations: 
- American Occupational Therapy 
Association (AOTA): $150 
(includes application of work 
stipend) 
- Massachusetts Association of 
Occupational Therapy (MAOT): 
(no cost due to work stipend) 
 
Travel: $800 
 
Printing 200 brochures (from 
FedEx Kinkos): $150 
 
Printing Scientific Poster: $80 
 
Conference Registrations: 
- American Occupational Therapy 
Association (AOTA): $150 
(includes application of work 
stipend) 
- Massachusetts Association of 
Occupational Therapy (MAOT): 
(no cost due to work stipend) 
 
Secondary Travel: $50 
 
Printing 100 brochures: $75 
 
Presentation: PowerPoint (no cost) 
 
Travel: $50 
 
Printing 200 brochures: $150 
 
Presentation: PowerPoint (no cost) 
 
Tertiary Travel: $50 
 
Printing 100 brochures: $75 
 
Presentation: PowerPoint (no cost) 
Travel: $50 
 
Printing 200 brochures: $150 
 
Presenters: Program participants 
(nominal fee) 
 
Presentation: PowerPoint (no cost) 
Total:	 $1,430	 $1,580	
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Chapter 7: Conclusion 
 
 Currently, occupational therapy is grounded in evidence-based, occupation-based, 
and client-centered practice. However, the field of occupational therapy continues to 
evolve into the 21st century. One can argue that current trends and changes in 
occupational therapy in the United States are directly related to the trends in healthcare. 
With the passing of the Affordable Care Act in 2010, trends in healthcare and 
occupational therapy practice emphasize the importance of prevention and health 
promotion (Cason, 2015). According to Cason (2015), trends in practice today focus on 
“improving the healthcare experience, the health of populations, and the affordability of 
care” (Cason, 2015, p. 1). Generally speaking, the overarching goal of occupational 
therapy is to improve the health of our clients through participation in occupations. 
Herein, the concept of population health is introduced to occupational therapy. 
Population health is defined as “the health outcomes of a group of individuals including 
the distribution of such outcomes within the group” (Kindig & Stoddart, 2003, p. 381). 
According to Braveman (2016), occupational therapy practitioners may improve the 
overall health of the population “through the development of occupational therapy 
interventions at the population level and through advocacy to address occupational 
participation and the multiple determinants of health” (Braveman, 2016, p. 1). The 
Occupational Therapy Practice Framework support interventions at the population level, 
especially those that are cost-effective and contextually relevant (AOTA, 2014). 
 According to the 2015 AOTA member data survey, most occupational therapists 
(about 66%) practiced in traditional settings such as acute hospitals, rehabilitation 
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hospitals, and school systems (AOTA, 2016). The largest trend from the previous year 
was reflected in the number of occupational therapist and occupational therapy assistants 
practicing in long-term care facilities (LTC) or skilled-nursing facilities (SNF) (AOTA, 
2016).  This upward trend directly reflects the growing population as individuals are 
living longer and facing more challenges related to aging and disease. Furthermore, 
according to the National Health Interview Survey, January–March 2015, About 3.5 
million adults over the age of 65 needed help with at least one personal care task from 
another person because of a physical, mental, or emotional issue (Centers for Disease 
Control and Prevention, 2015). Over 5 million adults (ages 18 and older) required the 
help of another person with ADL such as eating, dressing, or bathing, and over 9 million 
adults required help with instrumental activities of daily living (IADL) such as household 
chores or shopping. 
 Considering the impact occupational therapy may have on the health and well-
being of the larger population – specifically older adults – E.D.U.C.A.T.E. may inform 
interventions in the workplace that improve overall quality of life as it relates to the 
physical, mental, and emotional aspects related to occupational performance. 
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Appendix A: The Empowerment Theory 
 
Underlying Assumptions: 
Ø Individuals are assumed to understand their own needs better than anyone else 
and therefore should have the power both to define and act upon them.  
Ø All people possess strengths upon which they can build.  
Ø Empowerment is a lifelong endeavor 
Ø Personal knowledge and experience are valid and useful in coping effectively.  
 
 
The Process of Empowerment: 
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Appendix B: Logic Model 
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Appendix C: Supportive Documentation for Implementation of 
E.D.U.C.A.T.E 
Q: How do I organize this program on my own? 
A: It might be helpful to print out all of the worksheets before using the program. It is 
key to follow the program in the 7-step sequence outlined below: 
1.) Educate staff about health risks of older adults 
 a. Watch educational video regarding health risks of older adults 
 b. Refer to handout for summary of video 
2.) Develop a relationship with individuals 
 a. Helpful hints and tips worksheet on building a therapeutic relationship 
 b. Example Questions from the Older People’s Quality of Life Questionnaire 
(OPQOL) 
3.) Utilize strategies that promote independence, health and wellness 
 a. Various examples and flow charts are provided as helpful guides to implement 
in practice 
4.) Collaborate with other health professionals 
 a. Involve the interprofessional care team throughout each step of the process 
5.) Assess change over time 
 a. Re-evaluate using the OPQOL 
6.) Take action in advocating for older persons 
 a. Based on responses to questionnaire, what can be done differently? 
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 b. Meet with shareholders, managers regarding implementing changes at a macro-
level 
7.) Empower older adults to live meaningful lives 
 a. Diagram/demonstration of the use of the Empowerment Theory in practice 
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Appendix D: Fact Sheet for Video 
Health Risks of Older Adults Living in Long Term Care Facilities (LTC) 
Facts: 
v At least 40% of long-term care residents needs assistance with at least one 
Activity of Daily Living (ADL) (CDC, 2012) 
v 12% of U.S. adults aged 65 and over have clinically depressive symptoms 
(Federal Interagency Forum on Aging-Related Statistics, 2012) 
v Suicidal thoughts is common in older adults in LTC and correlated with 
depression, social isolation, loneliness, health problems, and functional decline 
(Mezuk et al., 2014) 
v More than 2 million of the 34 million Americans age 65 and older suffer from 
some form of depression (National Institute of Mental Health, 2000) 
v About 80% of older adults have at least one chronic condition, which is associated 
with disability, diminished quality of life, and increased costs for health care and 
long-term care (CDC Healthy Aging, 2009) 
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Appendix E: Communication Tip Sheet 
Helpful Hints for Communicating Effectively 
Ø Consider LANGUAGE and TONE 
ú What is the reading level of your client? 
ú Use 2–3 syllable words 
ú Speak slowly and enunciate 
ú Check-in periodically with client to ensure he/she understood 
ú Use open-ended questions to allow client to explain himself/herself 
Ø LISTEN and RESPOND appropriately 
ú Give your client extra time for processing questions and responding 
ú Listen with your body – demonstrate you are engaged in the conversation 
by nodding, agreeing, paraphrasing or re-iterating what your client shares 
with you 
ú Always acknowledge what your client shares and show appreciation for 
sharing personal information 
Ø INFORM 
ú Provide guidance and recommendations in a subtle manner by providing 
options, analyzing outcomes 
ú Be careful about therapeutic use of self, as it may be difficult to identify 
with someone of a different age and generate; rather, acknowledge 
common signs or challenging areas that are hallmarks of a certain 
population or generation 
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Appendix F: Assessment Tool – OPQOL  
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47 
Appendix F: Flow Sheet Examples based on OPQOL Responses 
Example Flow Chart for Implementation: Health 
 This flow chart is to help guide you in intervention implementation based on the 
response from the OPQOL. Use this chart with the responses to the “Health” section from 
the OPQOL. 
 
 
Client task: 
Problem to Solve: 
How does health impact Quality of 
Life? 
How does my health impact my 
participation in meaningful 
occupations? 
 
Example 2: 
Client Scores “Agree” on “My health 
restricts me looking after myself or 
home” 
Example 1: 
Client scores “Strongly Agree” on 
“Pain affects my wellbeing.” 
Objectives E1: 
Help client identify common 
denominators associated with pain (e.g. 
specific times of day, exercises or 
activities, after prolonged sitting) 
Help client focus on what actions to 
consider (initiate schedule for pain 
medications, discuss with MD regarding 
medication changes) 
Discuss preventative strategies that 
promote health and wellbeing such as 
yoga, stretching, movement breaks that 
are personalized to client 
Support: 
Acknowledge that health status changes 
with age 
Talk about results of OPQOL 
Offer Choices 
Objectives E2: 
Help client identify what exactly is 
restricting him/her (e.g.: Is it pain? Is it 
difficulty with managing medications 
independently?) 
Help client prioritize items that he/she 
wants to maintain control over 
Collaborate with client on identifying 
ways he/she can take action (modify 
environment, use adaptive strategies) 
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Example Flow Chart for Implementation: 
Social Relationships 
 This flow chart is to help guide you in intervention implementation based on the 
response from the OPQOL. Use this chart with the responses to the “Social 
Relationships” section from the OPQOL. 
 
 
  
 Client task: 
Problem to Solve: 
How do my social relationships 
impact Quality of Life? 
How does my social relationships 
impact my participation in 
meaningful occupations? 
 
Example 1: 
Client scores “Strongly Agree” on 
“I would like more companion-
ship or contact with other 
people.” 
Objectives E1: 
Help client understand that social 
participation is important in maintaining an 
overall good quality of life 
Help client focus on what actions to consider 
(e.g.: try talking to at least 2 new people 
during meal time, commit to eating at least 
2/3 meals/day in a shared common space) 
Provide supports in the community or 
facility that promote social engagement such 
as groups, outings, etc. 
Support: 
Acknowledge that social participation is 
important in maintaining a good QoL 
Talk about results of OPQOL 
Offer Choices 
Objectives E2: 
Reassure client that he/she has strong 
support system within the facility 
Help client identify at least one person in 
his/her social network 
Collaborate with client on identifying ways 
to foster social relationships such as 
organizing a time to play a game or have 
coffee – an activity that engages both 
parties in an active rather than passive 
manner 
Example 2: 
Client Scores “Strongly Disagree” 
on “My family, friends, or 
neighbors would help me if 
needed” 
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Example Flow Chart for Implementation: 
Leisure and Activities 
 This flow chart is to help guide you in intervention implementation based on the 
response from the OPQOL. Use this chart with the responses to the “Leisure and 
Activities” section from the OPQOL. 
 
 
 
 
 
 
 
 
 Client task: 
Problem to Solve: 
How does participation in leisure 
activities impact Quality of Life? 
 
Example 2: 
Client Scores “Disagree” on “I do 
paid or unpaid work or activities 
that give me a role in life” 
Example 1: 
Client scores “Disagree” on “I have 
social or leisure activities/hobbies 
that I enjoy doing” 
Objectives E1: 
Help client identify meaningful hobbies 
or activities that client enjoyed 5 years 
prior and in current time 
Help client adapt specific activities or 
hobbies to current situation (modifying 
activity, using adaptive strategies) 
Discuss different activities that the 
facility may administer and help client 
explore new hobbies or interests within 
the environment 
Support: 
Acknowledge that participation in 
meaningful occupations may change 
with age and circumstance 
Talk about results of OPQOL 
Offer Choices 
Objectives E2: 
Use client’s personal history to help 
identify important roles in his/her life 
Help client identify meaningful activities 
or hobbies that are of interest to him/her 
Help client prioritize activities from 
“most meaningful” to “least meaningful” 
Provide options of activities at facility or 
in community that may be of interest to 
client 
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Example Intervention Ideas 
1. HEALTH 
Ø Medication Management  
ú Pill box with days of the week and times of day 
ú Develop fine motor skills (to grasp pills) 
ú Use environmental aids (written reminders, talking alarms) to promote 
independence with maintaining schedule for timed pill administration 
 
 
2. SOCIAL RELATIONSHIPS 
Ø Social Interactions 
ú Support active social interactions in a naturally occurring environment 
(e.g. community tables in the dining room, a living room with couches and 
chairs, organized “tea time” or “Gentleman’s Club”) 
ú Promote healthy relationships between staff and clients  
ú Support social outings in the community (zoo, park, restaurant) 
 
 
3. LEISURE AND ACTIVITIES 
Ø Participation in Occupation  
ú Adaptive equipment to promote independence in self-care tasks 
ú Use aspects of COPM to prioritize areas of importance or significance 
ú Increase self-efficacy by ensuring activities are accessible and meet the 
“just right challenge” 
ú Facilitate group leisure activities (Bingo, sewing, game night) 
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Appendix G: Interprofessional Team Collaboration 
INTERPROFESSIONAL COMMUNICATION 
 
Remember to include all members of the healthcare team. Below are examples in which 
each member may be helpful: 
Ø Doctor: medication changes 
Ø Nurse: medication management and administration 
Ø Physical Therapist: discuss strategies to promote health and wellness into 
practice; prioritize items to work on that are meaningful and appropriate 
Ø Occupational Therapist: implement strategies into practice as discussed with 
client based on results of OPQOL 
Ø Speech and Language Pathologist: discuss strategies to promote health and 
wellness into practice; prioritize items to work on that are meaningful and 
appropriate 
Ø Social Worker: address social participation and collaborate on various strategies 
and techniques that are evidence-based and client-centered 
Ø Psychologist: referral for symptoms of depression, suicidal ideation 
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Appendix H: The Empowerment Process 
PROCESS OF EMPOWERMENT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
BUILD ON INHERENT STRENGTHS AND 
CAPABILITIES 
Identify various personal characteristics and qualities that 
contribute personal empowerment 
DEVELOPMENT OF SELF-EFFICACY 
Confidence in oneself that enhances participation and 
taking initiative or control of one’s life 
MORAL SUPPORT/GUIDANCE 
Continual support, reassurance and reaffirmation by staff 
member(s) of personal strengths 
ACCESS TO RESOURCES 
Access to resources and opportunities that support 
ongoing participation in meaningful occupations 
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Appendix I: Executive Summary 
 E.D.U.C.A.T.E.: A Toolbox for Practitioners in Promoting Health and Wellness 
in Long-term Care Facilities seeks to facilitate a health-promoting approach to 
interventions in order to increase quality of life of older adults. Health promotion is under 
represented in the occupational therapy literature, yet is an important indicator of quality 
of life (Mezuk et al., 2014; Ouyang et al., 2015). Older adults living in long-term care 
facilities are at risk for social isolation and depression, leading to greater dependence in 
everyday tasks and subsequently poorer quality of life (Haugan, 2014; Mezuk, Rock, 
Lohman, & Choi, 2014; Stabell, 2004).  
 The Social Ecological Model was used to best understand how an indivdual 
interacts with his/her environment. Using the Social Ecological Model, one can look at 
the various levels of influence and possibilities for change (Reitz et al., 2010). Examples 
include the interrelatedness between the individual client factors such as personal 
routines, self-efficacy and motivation to change (personal); an individual’s social 
environment and relationships with peers and staff (social); and timing/scheduling of 
daily events, as well as accessibility and opportunity for socialization (environmental). 
 Gutierrez’s Empowerment Theory was used as the theoretical basis for addressing 
the problem and proposing a potential solution, namely the development of 
E.D.U.C.A.T.E.: A toolbox for practitioners in promoting health and wellness in long-
term care facilities (Gutierrez, 1995). In order for the Empowerment Theory to be 
effective, researchers suggest that there initially must exist a problem or struggle in which 
an indivdiaul feels powerless. In regard to older adults in long-term care facilities, the 
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increased dependence in everyday tasks and social isolation lead to senses of 
powerlessness and decreaed quality of life. Addressing this power struggle through the 
process of empowering the individuals involves addressing the psychological or 
emotional health of an individual through education, self-awareness, and self-efficacy. 
Given the lack of available research on the specifics of empowering older adults in long-
term care facilities and addressing the associated health effects, a program addressing this 
area may be influential on increasing quality of life in older adults residing in long-term 
care facilities. 
 After conducting a thorough review of the literature to explore evidence-based 
appraoches taken to address health-promotion in older adults, supporting theories and one 
widely researched intervention were synthesized into the development of this program. 
The intervention, titled the CARE Approach to Independence focuses on increasing 
independence in older adults through a four-step model with focus on communication, 
assisting, rehabilitating, and empathizing (Pool, 1993). The intervention was developed 
for staff or caregivers working with older adults in nursing homes to promote 
independence in everyday activities. Independence is achieved when an individual is 
functioning at his/her maximum potential (Pool, 1993). While the CARE approach 
focuses on the physical well-being related to quality of life and independence, the Social 
Ecological Model and The Empowerment Theory address the social and psychological 
well-being of an individual, respectively. E.D.U.C.A.T.E was developed to promote 
independence through empowerment in relation to the physical, emotional or 
psychological, as well as social well-being of an indivdual residing in a long-term care 
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facility.  
 The aforementioned theories have been widely utilized in occupational therapy 
intervention as well as in other areas such as social work, nursing, and physical therapy 
(Baltes, Neumann, & Zank, 1994; Gleibs et al., 2011; Hurley, Lyle, & Hyner, 2014; 
Perkins & Zimmerman, 1995; Jang et al., 2014; Reitz et al., 2010; Stabell, 2004). 
Furthermore, some research suggests that when address the physical, 
emotional/psychological, and social well-being of an individual, one may improve overall 
quality of life (Baltes, Neumann, & Zank, 1994; Hurley, Lyle, & Hyner, 2014; Kim, 
Irwin, Kim, Chin, & Kim, 2015; Sacco-Peterson, 2004; Seltzer & Charpentier, 2008; 
Stabell, 2004). 
 E.D.U.C.A.T.E: A Toolbox for Practitioners in Promoting Health and Wellness in 
Long-Term Care Facilities builds on these existing theories, intervention, and research 
and synthesizes them into a web-based resource for practitioners. The website includes an 
introduction to the content of the program and how to utilize the resources. The program 
includes handouts, guidelines, and flowsheets to be used during implementation. The 
program follows a 7-step format, using E.D.U.C.A.T.E. as a mnemonic listed below: 
1. Educate staff about health risks of older adults 
2. Develop a relationship with individuals 
3. Utilize strategies that promote independence, health and wellness 
4. Collaborate with other health professionals 
5. Assess change over time 
6. Take action in advocating for older persons 
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7. Empower older adults to live meaningful lives 
Throughout the 7-step process, facilitators focus on health-promoting behaviors as related 
to occupation. The Older Person Quality of Life Questionnaire (OPQOL) is utilized as a 
self-assessment tool to track change over time and identify “problem areas” for 
intervention focus in order to increase quality of life.  
 The aim of the program is to help practitioners take a health promotion approach 
and guide their clients in participating in health promoting behaviors in order to increase 
quality of life and minimize risk of adverse health effects associated with this particular 
population. The program uses step-by-step instruction and intervention techniques based 
on the CARE approach and Empowerment Theory that is easily accessible and 
transferrable to the workplace. The context for the study (program evaluation) being 
proposed is for use within long term care facilities providing care to older adults who 
may require assistance with Activities of Daily Living (ADLs) or Instrumental Activities 
of Daily Living (IADLs). The program evaluation will take place in two stages. The first 
phase will be a pilot/beta stage, in which a pilot study will be conducted of the program 
with a small sample size from a suburban long-term care facility. The second phase will 
use the information gathered from the first phase to improve the program with revisions 
to the online resources. The second phase will include a larger sample size, thereby 
requiring program evaluation and funding on a larger scale in order to ensure successful 
implementation.  
 Hopefully, the program evaluation will demonstrate the value and need for such a 
program like E.D.U.C.A.T.E. Implementing this program across various long-term care 
  
57 
facilities may increase quality of life in older adults living in long-term care facilities. 
The program reflects the various components that impact quality of life, including the 
physical, emotional, and social aspects of one’s life. Furthermore, it may increase the 
administration of health-promotion and wellness interventions in occupational therapy 
practice. Providing occupational therapy practitioners the tools to address quality of life 
through meaningful health-promotion interventions may decrease feelings of social 
isolation, depression, and dependence in older adults residing in long-term care facilities. 
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E.D.U.C.A.T.E.: 
 A toolbox for practitioners in 
promoting health and wellness in 
long-term care facilities 
Leanna Wertheimer Katz, MS, OTR/L, OTD Candidate 
HEALTH RISKS FACTS: 
v At least 40% of long-term care 
residents needs assistance with at 
least one Activity of Daily Living (ADL) 
(CDC, 2012) 
v 12% of U.S. adults aged 65 and over 
have clinically depressive symptoms 
(Federal Interagency Forum on Aging-
Related Statistics, 2012) 
v Suicidal thoughts is common in older 
adults in long-term care and correlated 
with depression, social isolation, 
loneliness, health problems, and 
functional decline (Mezuk et al., 2014) 
v More than 2 million of the 34 million 
Americans age 65 and older suffer 
from some form of depression 
(National Institute of Mental Health, 
2000) 
v About 80% of older adults have at 
least one chronic condition, which is 
associated with disability, diminished 
quality of life, and increased costs for 
health care and long-term care (CDC 
Healthy Aging, 2009) 
 
Older adults risk social 
isolation, depression, loneliness, 
and functional decline leading 
to poor quality of life 
Image retrieved from: 
http://www.nursingassistants.net/death-rates-higher-
in-nursing-homes-during-good-economy/ 
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PROGRAM GOALS & OBJECTIVES: 
• To foster occupational therapy practitioners employing a health and wellness 
approach to practice in addressing the various health risks associated with older 
adults living in long-term care facilities 
• Increasing older adults’ participation in meaningful occupations, social 
opportunities, and overall physical, emotional, and social health through 
adaptation, modification, and accessibility 
• Increasing older adults’ feelings of self-efficacy through an empowerment 
approach in order to improve overall quality of life in older adults residing in long-
term care facilities 
E.D.U.C.A.T.E. 
1.) Educate staff about health risks 
of older adults 
2.) Develop a relationship with 
individuals 
3.) Utilize strategies that promote 
independence, health and wellness 
4.) Collaborate with other health 
professionals 
5.) Assess change over time 
6.) Take action in advocating for 
older persons 
7.) Empower older adults to live 
meaningful lives 
  
E.D.U.C.A.T.E. is a 7-step web-based resource for occupational therapy practitioners 
that utilizes a health and wellness approach and empowerment principles to improve 
quality of life of older adults residing in long-term care facilities.  
Image retrieved from: 
http://www.nursinghomehelpdesk.org/ 
Promoting social participation and 
engagement in meaningful activities 
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PROGRAM COMPONENTS: 
• Promoting independence in self-care tasks 
through adaptation/modification 
• Incorporating meaningful activities into daily 
routines 
• Increasing opportunities for social 
engagement 
• Increasing self-awareness of personal 
health 
• Introducing strategies of empowerment to 
increase self-efficacy 
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